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Dear Editor, Biofilms are being recognized as an important source of bacterial pathogens especially in those with indwelling medical devices. They also contribute significantly to emergence and dissemination of antibiotic resistance traits in nosocomial setting. [1] The present study was therefore undertaken to compare the three methods used for detection of biofilm formation i.e. tissue culture plate method (TCP), tube method (TM) and Congo red agar method (CRA) and to study antibiotic susceptibility pattern of the biofilm producers and the non-biofilm producers.
Clinical specimens i.e. blood, urine from urinary catheter, endotracheal tubes, tracheal aspirates, central line tips, drainage catheter specimens were collected from patients with clinical diagnosis of device-associated infections from different ICUs. The 115 bacterial isolates were identified by standard microbiological procedures. The antimicrobial susceptibility testing was done by Kirby-Bauer disc diffusion method. Detection of biofilm formation was done by TCP, TM and CRA method. [2] [3] [4] Biofilm-producing Pseudomonas aeruginosa (ATCC 27853) and non-biofilm forming Staphylococcus aureus (ATCC 25923) and Escherichia coli (ATCC 25922) were used as controls. [5] The TCP, TM and CRA detected 61.7%, 41.7% and 18.2% of biofilm producers, respectively [ Table 1 ]. Maximum biofilm producers were isolated from tracheal aspirate and endotracheal tubes (52.1%) followed by blood (17%) and urine (12.6%), respectively. 92.3% of biofilm producing non-lactose fermenters were MDR whereas only 50% non-producers were MDR. Similarly, A total of 94 vancomycin resistant Enterococcus faecium were isolated from1,412 rectal swab specimens. Vancomycin and teicoplanin MICs for the isolates were ≥64 µg/ml and ≥32 µg/ml, respectively. All VRE carried vanA gene which was detected by PCR method. From 94 rectal swabs, 76 cultures were positive for VRE by both methods while 18 cultures were detected by the broth method but not the direct plating. A significant difference was found between direct plating and enrichment broth for VRE isolation (P < 0.001; Table 1) False positivity rates were higher by the enrichment method and the difference was statistically significant (P < 0.001). The sensitivity, specificity, positive predictive value (PPV) and negative predictive value (NPV) were 81.9%, 81.3%, 23.5% and 98.4% for direct plating, and 100%, 75.6%, 22.6% and 100% for enrichment method, respectively.
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The prevalence of vancomycin resistant enterococci (VRE) infections has increased dramatically throughout the world. [1] A proven effective strategy for the control of VRE in health-care facilities is detection of colonised patients and implementation of contact isolation precautions. Stool or rectal swab specimens should be cultured on selective and differential media for the identification of intestinal colonisation. [2] In this study, we compared direct plating and VRE broth enrichment culture from rectal swabs for the detection of intestinal colonization by VRE among hospitalised patients.
One thousand four hundred and twelve rectal swab specimens from 987 patients hospitalised at Akdeniz University Hospital between May 2011 and September 2011 were included in the study. Rectal swab specimens were suspended in 0.5 ml brain heart infusion based VRE broth (Thermo Fisher Scientific, UK). From these, 100 µl of suspension was inoculated onto Enterococcosel agar containing 6 µg/ml of vancomycin (BBL, Becton Dickinson, USA) and 100 µl of suspension was inoculated into VRE broth with meropenem for enrichment. Inoculated VRE broth tubes and Enterococcosel agar plates were incubated at 35°C for 24 h and 48 h, respectively. Following incubation, broths were subcultured to enterococcosel agar and incubated at 35°C for 48 h. Gram positive, catalase negative black 
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